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entirely bald. The disease was for the present again arrested,
and downy white hairs were coming. A sister, aged eleven,
has a small area near the nape, and a brother, aged seven,
has two patches on the occiput; in both children the alopecia
was observed early in January, 1882. The three children
lived together and used the same towels, combs, and brushes.
- Mr. HUTCHIXSON thought these cases of great interest.
He had seen a similar group of cases in a father and several
of his children. He thought he found a minute fungus.
He had since then seen many cases in which the fact of con.
tagion was apparently present. In one case a gentleman
was perfectly bald, and the wife’s lady’s-maid suffered from
the same disease.-Mr. BALMANNO SQUIRE had noticed
several cases of apparently contagious alopecia areata ; one
example was the occurrence of many cases in a school in
which the boys often exchanged caps. Cases of complete
alopecia are not so rare as is often supposed.-Dr. WILKS
asked what English authors believed the disease to be
parasitic. -Dr. THIN said none. Dr. Tilbury Fox had
thought some cases parasitic.&mdash;Dr. CROCKER bad met with
cases apparently contagious, members of the same family
or residents in the same house. Other cases have a distinctly
neurotic origin; as, for example, in a boy who fell on his
head, and soon became completely and permanently hair-
less. He had recently seen a boy who in a week became
perfectly hairless and nailless, with no attempt at re-forma-
tion. He had never seen any fungus in such cases.-

Dr. CROSBY had seen the disease affecting men of the same
occupation ; as, for example, two porters in one firm, but
working in different places. He did not think it contagious.

Mr. DAVIES-COLLEY showed a specimen of a radically
cured Hernia. The patient, eight years before death, was
operated on by Prof. Wood for the radical cure of a rupture,
which was successful for five years, then he had to wear a
truss. One day it descended, became at once strangulated,
and was operated on. Below the outer ring the fascia
was very thick and strong. He carefully sewed up the
sac. The man recovered rapidly and left, wearing a truss.
Three years later he died from acute peritonitis from per-
foration of the duodenum. The hernial ring was found reo
presented by a slight depression on the inner side. The
processus vaginalis was obliterated, and the tunica vaginalis
was nearly obliterated. This shows the very good results
of sewing together the sac in operating for strangulated
hernia. In some cases he excised the sac instead.-
Prof. WOOD said that on looking up his notes he found
that this case was congenital, of large size, with large
rings. It was important, because it showed that a fibrous
lta.rrier mav IIP lYHll1P whirh in anmn {t!1Qp.Q np.rm!1.npnt.lBT

in others temporarily, cures the hernia. He wished to
know whether the hernia at Mr. Davies-Colley’s opera-
tion was large and outside the external ring. He had seen
cases of bulging in the groin from non-development of
lower fibres of internal oblique, and transversalis. His 320
cases of operation for radical cure of hernia had shown him
that congenital hernia was less amenable to operation for
radical cure than others, and in such cases he now always
removed the sac through a small opening, using antiseptic
precaution". In many cases the cure is due to the union of
the sides of the inguinal canal ; failure arises from not

getting hold of the proper parts-the conjoined tendon, &c.
If only a small channel be left, it may enlarge. He found
that if the cure lasts more than two years, it was in all
probability permanent.

Dr. DUCKWORTH showed microscopical specimens of

Alopecia Areata from a boy, who died from an accident.
He had had attacks of baldness for about nine years. The
line of demarcation of the diseased part was very distinct.
The hair-follicles were atrophied, with considerable increase in
their middle root-sheatb; absence of sebaceous glands; sweat-
glands not affected; hair-follicles beset with nuclei; the mus-
cular fibres of follicles very plain ; no parasites detected.
There seemed to be a new, probably inflammatory, cell-
growth, in the middle of corium, extending mainly along the
follicles. The specimen had been examined by Dr. Vincent
Harris, and Dr. Klein.
Mr. BARKER showed two card specimens :-1. Fracture

of External Condyle of the Femur. 2. Early Caries of the
Spine, commencing in the posterior aspect of the body of
the vertebra.
The PRESIDENT announced that Dr. Donders, Dr. Panum,

and Dr. Tarnier, had been nominated by the Council to]
election as honorary members of the Society.
The Society then adjourned.

MEDICAL SOCIETY OF LONDON.

Enchondroma of Hu2nerus.-Pztlmonary Thrombosis after
Enteric Fever.-Germ Theory of Disease.-Bielaroructe
Disease.

AT the meeting on Feb. 27th, Dr. Broadbent, President,
in the chair, -
Mr. FRANCIS MASON exhibited a man who had been sent

to him, at St. Thomas’s Hospital, by Mr. George of Malvern.
The patient was forty-five years of age, and had a large
enchondromatous tumour, involving nearly the whole of the
left humerus. The tumour measured, in its greatest cir-

cumference, twenty-four inches. It commenced nine years
ago as a small lump on the outer side of the arm, about
the situation of the insertion of the deltoid muscle, and had
gradually increased in size without occasioning any pain.
About a month ago Mr. Mason amputated the limb at the
shoulder-joint, taking a skin flap on the outer, and a smaller
skin flap on the inner, side of the growth, the joint being
opened from behind, and the large vessels divided last. The
antiseptic spray was not used during the operation, but was
employed afterwards. The patient made an uninterrupted
recovery, and showed no signs of having undergone so severe
an ordeal. Photographs of the patient before the operation
were exhibited, and also half the tumour in section. The
whole tumour, together with the humerus entire, after all
the soft structures had been removed, weighed nearly 11 lb.

Dr. CHARLES HOOD read notes of a case of Enteric Fever,followed by general phlebitis, with pulmonary thrombosisB
death occurring on the seventy-seventh day of illness, inwhich the patient was seized dming convalescence by phle.
bitis implicating the pulmonary artery. The patient was
admitted into the West London Hospital, under Dr.
Thorowgood, on October 29th, 1881. He was twenty-one
years old, and had been ill before admission about three
weeks. He presented the symptoms of enteric fever of mild
type; and after admission began to improve,therebeingnothing
in the nature of the case calling for special attention, except
marked pain over the abdomen. Temperature was reported
as being normal on the fifty-fifth day of illness, and remained
so for the following eight or nine days, the patient being

. allowed to get up, his condition giving rise to no anxiety.

. Three or four days later, while up, the patient was suddenly
! seized with severe pain over the region of the spleen. There
B was a rise oftemnerature : and su bseauentl an attack of nhle-

bitis presented itself. Eight days before death the p&ucirc;lmo.
nary artery appeared implicated. The pulmonary trouble
gained ground, as evidenced by the increasing dyspncea, with
a scanty haemoptysis. It ultimately led to the death of the
patient. The post-mortem examination showed pulmonary
embolism; and in the ileum were found healed cicatrices.Dr. Hood wished to call the attention of the Society to the
insidious nature of the onset of phlebitis in connexion with
the pelvic and abdominal veins; and he urged the importance
of taking special note of any symptom which might lead toan earlier diagnosis than that usually made. He mentioned

the fact that cases of phlebitiswere often preceded by pain over
the hip ; such pain often being in the first instance ascribed
to rheumatism, but finally being evidently connected with
phlebitic mischief. In support of this argument, he adduced
two cases in which marked phlebitis had been ushered in by
hip pain. He mentioned that the cause might be looked far
in implication of the gluteal veins. Cases were also cited
showing the insidious manner in which such attacks com-
menced : patients supposed to be convalescing favourably,
until lesion of an important blood-channel directed attention
to mischief which necessarily must have been present
some days. He further wished to draw attention to gradual
clotting, which may take place even in the pulmonary artery.-
Dr. BROADBENT referred to the importance often to be
attached to local pain in the early days of thrombus for-

j mation during recovery from enteric fever, and related a case
in which a deep-seated and persistent pain in the calf of one
leg was the first indication of a venous coagulation which
eventually implicated the iliac trunks.-Dr. THOROWGOOD

f also referred to the symptom of acute pain, which in
one case was referred to the neighbourhood of the hip, the

, real seat of the disease being in the uterine veins. The
r subject of Dr. Hood’s paper had a particularly weak heart,

the action of which improved under brandy.
Mr. MILLICAN then read a paper on the Germ Theory of
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Disease, the full text of which will shortly be published in
THE LANCET.-Dr. SANSOM thought the alkaloidal theory
was held by but few observers of the present day. He
considered the differences of soil even of more importance
than those of organisms in determining the nature of the
specific disease. The conception of a germ should embrace
a protoplasmic basis and a soluble envelope of varying
amount.-The PRESIDENT said that the germ theory threw
light upon obscure points in the history of fevers. The

paper was very valuable. It was to the country practitioner
rather than to those of large cities that one must look for
anomalous cases such as those on which Mr. ialillican had
based his remarks. The clinical account given of the
case seemed like ulcerative endocarditis. The association
of diphtheria and scarlet fever is not infrequent. He was
convinced that the appearance of diphtheria might be abso-
lutely independent of any pre-existing case.

Dr. B. W. RICHARDSON read a paper on Disease from Bi-
chromate of Potassa (Bichromate Disease). He commenced
by stating that the first description of the local diseases
arising from the action of bichromate of potassa was given
in this country by himself in a report on Forensic Medicine,
in the October number of the British and Foreign JJIedico-
Chirurgical Review for the year 1863. He was indebted for
the facts to MM. Chevalier and B&eacute;court. In transforming
the neutral chromate of potassa, by means of acid, into the
bichromate, the vapour evolved carries with it an infinite
number of pulverised particles of the bichromate, which par-
ticles diffuse through the workshop, and are easily visible
in a ray of sunlight. The molecules, inspired in abundance,
give to the palate a bitter and very disagreeable taste; but
as profuse salivation is the result, the chromate is thrown
off in the saliva, and has not time to inflict any permanent
injury. If, however, the respiration be made by the nose,the molecules are dissolved in the layer of secretion which
lies on the membrane of the septum of the nose, creating a
violent pricking, suffusion of tears, and irresistible sneezing.
In time the membrane begins to be thrown off, and portions
of it are carried into the handkerchief used in blowing the
nose ; this process, when once started, goes on so rapidly
that after a period of sixoreight days theseptum becomes thin,
permeated with openings, and is ultimately detached altoge-
ther. At this point all the symptoms that have been described
cease, and the workman scarcely notices the loss of the nasal
partition. This process of ulceration of the septum of the nose
occurs in every workman, except in those who take snuff. In
these, owing to the layer of powdered tobacco which covers the
membrane, and the frequent use of the handkerchief, the evil is
often prevented. On the skin in its normal state, the epider-
mis being intact, the bichromate, according to the authors
named, exerts no baneful influence; the hand may be
plunged into a strong and hot solution of the salt without
fear; the hand may also remain covered with the salt for an
entire day, without any observed effect; but if the skin is
torn or abraded, however triflingly, a sharp pain is felt on
the exposure; and if the salt be left in contact with the
wound the caustic character of the salt is brought out in-
tensely, the cutaneous tissue is decomposed, and violent
inflammation is established. These symptoms are accom.
panied with intense pain, especially in winter, when the cold
is severe ; the action of the salt does not cease until the
cauterisation has penetrated to bone. When a work-
man is clean and careful he prevents these accidents, but
if he is careless, and allows the bichromate, either in
powder or solution, to touch abraded parts or sores,
or wounded surfaces, he must immediately use remedial
measures or suffer a severe penalty. In some cases, where
the workmen are too lightly clad, they are attacked with
violent itching, followed by suppuration and ulceration of the
moist surface of the penis around the glans. This condition
may progress until a disorder not unlike syphilitic ulceration
may be presented. The effects of the bichromate are shown
on inferior animals as well as man. Horses employed in
the manufactory, and which walk over the salt, are attacked
in the feet ; the hoof falls off, the inflammation extends to
the upper part of the leg, causing the hair to fall off, even
to complete denudation. Some important particulars were
supplied on this point by M. Clouet, a manufacturer at
Havre. A horse employed in carrying the bichromate was
attacked in one of his hind legs. The wound became so
painful as to necessitate absolute rest ; the suppuration went
on extending through the limbs, and enormous suppurated
surfaces invaded the almost entire half of the animal. Death
occurred a month from the commencement of the malady.

Some further facts were given from M. Clouet in reference
to the nasal ulceration. It was shown that both sexes
were equally influenced, and at all ages; that the affec.
tion usually made its appearance within a week after
exposure, and that the disease was very easily brought
about in workmen who, having stained their fingers with
the bichromate, put them into the nostril. M. Clouet also
made the remarkable observation that in all the workmen
who had lost the septum, nasal catarrh was entirely un-
known. Dr. Richardson observed that it was not reasonable
to allow such an important piece of clinical observation as
was conveyed in this report to pass without further inquiry.
He began, therefore, soon after the appearance of the report
to institute such an inquiry in this country. It was many
years before he met with any evidence. At last, four years
ago, a case not of nasal but of cutaneous disease came before
him, in which the arms and hands of a worker in bichromate
solution were severely attacked. The symptoms in this
case presented the character of acute eczema of the arms,
with a scaly eruption on the palm of one hand like psoriasis.
Since then he had seen five cases of cutaneous affection from
this cause, the details of which were given in full. In one
of these cases the symptoms were like those of pityriasis
rubra. The sufferers were workers in the autotype process
of photography, in which a solution of bichromate of potassa
is used to render the gelatine employed in the process in-
soluble, under the influence of light, in warm water. In
regard to treatment it seemed clear that some local good
was effected in certain stages by the use of subacetate of
lead, but there was no rationale in other methods of
treatment. In fact, the whole question of treatment
resolved itself into one of prevention, and this was being
carried out by the wearing of india-rubber gloves. Bichro-
mate disease might therefore be looked upon as an affection
of a transitory character, but at the same time as an affec-
tion of exceeding importance for study both etiologically
and pathologically. It was an accidental synthesis of
disease. Here was an inorganic substance which applied to
the surface of the living body produced certain local diseases
closely similar, if not identical, with other diseases, the
causes of which are very obscure-viz., progressive cellular
ulceration, assuming occasionally the rodent form ; ulcera-
tion of cartilage and cutaneous affections which resemble
the three allied diseases-psoriasis, eczema, and pityriasis.
These symptoms progressed and passed through their stages
towards recovery after being produced by an entirely local
action. The facts opened up the novel question whether
the same series of changes occurring from a less obvious
cause in ordinary allied diseases might not be due to some
local product which acted chemically upon the structures to
produce the same effects. In conclusion, Dr. Richardson
drew attention to the curious observation of M. Clouet-
viz., that all his workmen who had lost the septum of the
nose seemed to be protected from nasal catarrh. This ob.
servation, small as it might seem, had really important
bearings both of a physiological and pathological order.
The Society then adjourned.

A fully attended general meeting took place at the rooms
of the Society last Monday evening, the President, Dr.
Broadbent, occupying the chair. The ballot was opened at
eight o’clock and closed at nine o’clock, when the following
result as regards the election of officers for the coming
session was announced :-President : Mr. Francis Mason.
Vice-Presidents: Dr. Richard Quain, F.R.S., Mr. Robert
Brudenell Carter, Dr. J. Hughlings-Jackson, F.R.S., Mr. J.
Cawood Wordsworth. Treasurer: Dr. Alfred Wiltshire.
Librarian : Dr. William Henry Allchin. Honorary Secre-
taries : Mr. Edmund Owen, Dr. Isambard Owen. Secretary
for Foreign Correspondence: Sir William Mac Cormac.
Council: Mr. Henry Francis Baker, Dr. R. S. Fancourt
Barnes, Mr. Samuel Benton, Dr. William Henry Broadbent,
Dr. Sydney Coupland, Mr. John Hamilton Craigie, Dr. Henry
Radcliffe Crocker, Dr. Thomas Stretch Dowse, Mr. John
Henry Drew, Mr. Arthur Edward Durham, Mr. Frederick
James Gant, Mr. Heneage Gibbes, Mr. David Henry Good-
sall, Mr. Alfred Pearce Gould, Dr. F. De Havilland Hall,
Dr. William Miller Ord, Mr. Walter Pye, Dr. Thomas
Gilbart-Smith, llr. William Frederick Teevan, Dr. C.
Theodore Williams.
The usaal votes of thanks to the retiring officers were

formally passed ; that to the President being proposed by
Dr. Routh, an ex-president, and seconded by Dr. Crichton
Browne; the latter gentleman remarking that whenever he
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had been present at any meeting of the Society during the Ilast year, he had been charmed with the admirable manner
in which Dr. Broadbent had introduced the subjects for
debate and directed the course of the discussion. The Pre-
sident, in returning thanks for the formal vote, and for the
acclamation with which it had been carried, confessed that
the Society was in a most flourishing condition, and that he
had been fortunate in the surroundings of the Society during
the year in which he had occupied the chair. He said that
much of the success to which the Society had attained must
be attributed by the Fellows to the never-failing zeal and
energy of the retiring secretary, Dr. Gilbart-Smith.

OBSTETRICAL SOCIETY OF LONDON.

A MEETING of this Society was held on February lst, !

Dr. Matthews Duncan, President, in the chair. !
Doubtful Case of Double Vagina. -Dr. GALABIN showed

a microscropical section of the septum dividing the vagina
from a peculiar abnormal passage in a girl aged seventeen. i
She was admitted into a surgical ward in Guy’s Hospital
for what was thought to be a cystic dilatation of the base of I
the bladder or urethra protruding at the vulva. Dr. Gilabin
recommended it to be cut away and the edges brought
together; but his surgical colleague declined to operate,
fearing a permanent fistula. Dr. Galabin subsequently
operated himself, but, on cutting across the swelling, found
that he had not opened the bladder, but the lower extremity
of a cylindrical passage, like a second vagina, lying in
front of the left half of the main vagina, and ending just to
the left of the os uteri in a small opening through which a
probe could only be passed half an inch.-Dr. ROUTH asked
if the narrow part of the canal had been explored, and what
was the condition of the uterus. He thought a second
vagina might lie in front of the main passage, instead of at
the side. In cases of double uterus, one half was sometimes
in front of the other.-Dr. CARTER had on several occasions
met with cysts in the anterior vaginal wall, though none so
extended as that described by Dr. Galabin. The cysts were
opened, and found to contain a glairy mucoid fluid.-Dr.
GALABIN said that the uterus could not be detected as ab-
normal on bimanual examination. He did not think the
passage could have been a cyst, for it was cylindrical and
not globular, and the contained fluid was not mucoid.

Deteratiora of Menstrual Filitid in one half of a Double
Utcrus.-Dr. GALABIN also related the case of a patient,
aged fifteen, who was brought by her mother for consultation
for symptoms exactly resembling those of ordinary severe
spasmodic dysmenorrhoea. No swelling or tumour had been
noticed. Menstruation was fairly regular, and rather pro-
fuse. The pain was felt chiefly during the flow, was inter-
mittent, agonising in severity, and led to retching and
hysterical manifestations. On examination a firm globu-
lar swelling, without any fluctuation or elasticity, about as
large as the uterus at three months and a half pregnancy,
was felt through the anterior vaginal wall. The os was
difficult to discover, and was displaced backwards and
flattened antero-posteriorly. The patient was so hyper-
seathetio that it was impossible to attempt to use the
sound. The author rejected the hypothesis of fibroid
tumour on account of the patient’s youth, and the com-
mencement of the symptoms with puberty, and felt sure
that menstrual fluid would not accumulate to any amount
in the uterus if there were any exit whatever through the
cervix. He therefore diagnosed retention in one half of a
double uterus. It was agreed with Dr. Stirling, of Grange-
road, under whose care the patient had been, that an
anaesthetic should be given, and the swelling evacuated if
the diagnosis appeared to be confirmed on use of the sound.
Under anaesthetics it was found that the sound passed
easily to the normal length, going rather towards the right
side, and the os appeared to be displaced a little to the
right. The swelling was then punctured, and the usual
treacly fluid, seen in cases of retained menses, began to
escape. The opening was enlarged with scalpel and direc-
tor, till it easily admitted the finger, and about ten ounces of
fluid escaped. No injection was used on the spot, but it was
intended to commence antiseptic injections, after allowing a
few hours for complete escape of the fluid. The extreme
hyperaesthesia and hysterical resistance of the patient,
however, made it impossible to do more than syringe

the vagina,. Discharge of sanguineous fluid was free up to
the third day, but it then almost stopped, and what there
was became offensive. Next day febrile symptoms set in,
the temperature rising to 104’60, pulse to 140. The patient’s
friends refused to allow an anaesthetic to be given to wash
out the uterus until the seventh day, when the author saw
her again. There was then still high fever, but no sign of
peritonitis. An anaesthetic having been given, the opening
into the left half of the uterus was again enlarged, and the
cavity washed out with solution of absolute phenol, 1 in 40.
Considerable improvement followed up to the twelfth day,
although it still proved to be impossible to do more than
syringe the vagina, and little doubt was felt about the
patient’s recovery. On the twelfth day she was suddenly
attacked with violent pain in the abdomen and collapse, and
died in about twelve hours. The author thought that the
symptoms pointed to rupture either of the Fallopian tube
or of some abscess in the neighbourhood. - Dr. GRAILY
HEWITT’S experience had led him to the conclusion that it
was safer, in performing the operation for retained menses, to
make a small opening and allow gradual escape of fluid, and
gradual contraction of the walls of the cavity, which were
often weak and thin. If allowed to discharge itself too
quickly a suction might afterwards be exercised, and septic
material drawn in.-Dr. GERVIS thought that Dr. Galabin
had himself pointed out what would have been the most
useful addition to the conduct of the case, the washing out
with antiseptic fluid the uterine cavity. He agreed with
Dr. Hewitt as to the importance of moderately slow evacua-
tion, but with antiseptic precautions, thinking that the
danger was less through any uterine suction than through
decomposition of unremoved fluid.-Dr. WYNN WILLIAMS
differed from Dr. Graily Hewitt in that he made a very free

opening, to get rid of all the menstrual fluid at once. He wouldhave syringed out the uterus with a solution of iodine, which
he believed the safest and best antiseptic. He would also
have avoided making a second incision, any septic condition
being present.-Dr. CHAMPNEYS had seen a case of retained
menses in one half of a double uterus, under Dr. Winckel of
Dresden. In this slow evacuation did not prevent a fatal
result, which was caused by the retraction of the uterus
from an adhesion, which tore a hole in the thin uterine wall.
Death resulted from septic peritonitis.&mdash;Dr. CLEVELAND was
surprised at the fear expressed as to the use of carbolic-acid
injections. In chronic inflammation of the bladder he had
used injections of absolute phenol, 1 in 50 or 60 of water, with
excellent results.-Dr. CARTER agreed with what had been
said as to the dangerous results which had at times followed
the injection of a solution of carbolic acid into the uterus. He
related the case of a patient who was for some time in a very
critical state after washing out the uterus the third day
after a miscarriage with a solution of the strength of 1 in 80.
- Dr. MALINS thought there was some doubt about Dr.
Galabin’s diagnosis in the absence of an autopsy. The sym-
ptoms and physical state did not seem inconsistent either
with an anterior haematocele or thrombus in the cellular
tissue. He had met with similar cases in which the diffi-
culty in ensuring drainage and disinfection had been over-
come by using a winged catheter with the end cut off. He
thought nothing better than tincture of iodine for disinfec-
tion.-Dr. ROUTH could not agree with Dr. Hewitt in his
advice to make a small opening. Experience proved that it
often closed. and occasionallv was followed bv fatal svm-
ptoms. His own plan was to draw off by a large aspirator,
and to inject iodine solution, doing this morning and evening,
and keeping ia a drainage-tube.-The PRESIDENT would
only remark that he, in cases of retained menses, made a free
opening and allowed the fluid to drain away, using no injec-
tion of any kind. He had in a considerable experience had
no fatal case or evil result, and he believed he had observed
injurious consequences of the injection of plain warm water
in cases which he had witnessed.-Dr. GALABIN thought
that the plan of gradual evacuation was desirable when the
quantity of retained fluid was large, but not when it was
small or moderate. He did not think the fatal result in his
case could be attributed to the injection of carbolic acid, or
even to the second incision ; for a marked improvement had
followed that proceeding, and continued for at least four
days. He did not believe the case could have been one of
haematocele, for the swelling had been perfectly movable,
and he did not think that the contents of a hcematocele
ever so perfectly resembled the uniform treacly fluid seen in
cases of retained menses.
The President then delivered the annual address.


